Dear Patron:

We regret that the enclosed photocopies are
the best we were able to obtain using our
normal production process. This is caused
primarily by the age and faded conditions of
some of the documents from which these
copies were made.
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Pam‘ﬁt:\Branch N.H.D.V.S.—2-15-23- 1000 o
. (281) w-n I’J.‘\.Ll 1 1970,
A3

PAEIWIC BRANCH, NATIONAL HOME FOR D. V. S.

“" b, g. ADDRESS: SOLDIERS' HOME, LOS ANGELES COUNTY, CAL

%Wm 2k 23

To THE COMMISSIONER OF PENSIONS,

WASHINGTON, D, €.

SIR:

1 have the honor to report t 1%/%
hteﬁa?%;{“ BN O TN —— Regiment 7/}/ (AL .

Pensioner, Certiticate No é 7?3 / g

A SEEm S
t,hmanoh 011th3924.z/ .day of .. ///. YA Y

/ .
Paid to. . 2 (B0 4t 12,8 L GLOUP Bvvreennrenennnnn

Very regpectfully,
L g 5 .
T S LA AN ./(-«-./’ﬂ.&% e T

TREASURER.
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ACT MAY 1, 1830,
acific Branch N -H.D.V.5.—6-19-32-1000,

(80)

._979,3

oy Y = '

o~ % ()} BEACIFIC BRANCH, NATIONAL HOME FOR D. V. S

=~ = P. 0. ADDRESS: SOLDIERS' HOME, LOS ANGELES COUNTY, CAL.
OCT1g 1924

................................. ,
e N N
= T0 rHE COMMISSIONER OF PENSIONS,

WasHINGTON, D. C.
SIR:

I have the honor to report that. a / ......

.7
1ace.7.’1.->...f’. Coé ..... Reglment%%...cg"'/

was ADMITTED to

................................. 1925
Group 3...civeumecnsanes
Very respectfully,
. o o, /
. Aé;/¢ ‘. “_/,’_,, /Mﬁ‘—/—/f’j
TREASURER.
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Act of Feb. 6, 1907.

Cort. o109,/ 8

Application filed ﬁ%_‘-&/_l_lﬁ, 190;‘
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’i A\ CERTIFICATE—LOST PENSION CHECK.

Treasury Department,

OFFICE OF THE

AUDITOR FOR THE INTERIOR DEPARTMENT,

Pensions Settlements and Claifns, -

..................................... HERAN2 iy L O CR L

3 !:Brtifg,‘ That I have examined and settled an account between the United

States and ... Shophen M POBGs

under the appropriation for “s.x!i'x:ﬁ‘\/ . Pensions, 19831
and find that the sumt of ... alxby LTSI I+ 111 £ 1 &
is due from the United States to ... him.... ,being the amount of lost Pension Checle

No. . B96459 ., dated . f:{:mﬂ =3I L« 1 o T

payable to the order of ... 9%ephen e 088 e ( Cert. Noo . GE0818. ).

Let o warrant for the amount be remitted to.......Shorhen Me TOEGS i

1‘531{%@%1&@-“{9%3

oy

Said check  iSSUCA BY oo N TTALLEOR s o (bVTE) PEMSEOTY Agent at
Tos.tolness SRy to whom the amount is to be charged

under his bond dated ... Jepory 10, 1906 .Pensions FIseal OMGEIs. ..

< <

~ H.C. Shober

Awduﬁor for the Inb@;r Lor D@pmrtmemﬁs

James B BeLT.
Depm&y i’udrtor

To the SECRETARY OF THE TREASURY
(Division of Bookkeeping and Warrants).



Form 405.

PENSITONS.

No, o34g

Fensions Sei lemments and Claime

Ceadld N LIS,

CERTIFICATHE

OF THE

AUDITOR FOR THE INTERIOR DEPARTMENT sﬂﬂﬂfuz

IN FAVOR OF n T.._Pm 7
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'LOST PENSION CHECK.
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Act. of May 1,1920

Cert. é#?ﬁ/?

Appllcatlon filed 72/%" . , 1925
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Invalid Divig oon
Is C. 649318 -
Btepehan M. Page
G, &% Wise Infs

Maroh 14, 1924

Hre Stﬁl}hﬁm s Page
544 North Townsend St.,
Log Angeles, Cslif,

Sir:

Your elalm for inovease under seetion Lo,
aot of Hay 1, 1920, has been allowed at the
rate of 378 per month Troc- Janunry 285, 1984

The evidenca on file Puils o show that
Jou requirgad the resulur sid and sttendance of
snother pezson prior to that date.

Raspecttully,

: £
‘ . ,r’;:' e, -'wji_ s
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DECLARATION FOR PENSION

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application

A P &
color of eyes //)” ... 7 ..... .; eolor of hair., TR ; that his occupation was. o 2" A#-m

s

- i
oz .
that he was born. ’f:/ (c‘ e 5 o 183’{.'1*: ...... . (P »n--,-ﬁ < W -2 M«_ ;?,t'
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b i/ {
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e i lSlgnature of ‘second witness. )

o8 Y,
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] LA .’;.4}.%.’.’.%..‘ ‘4“LY‘1-1‘VA "”f‘" g 0N el SRS T B i e g afy

B (Address of second witness.) Wi

[y 119 ’I) M_ ;(/[W
Subsecribed and sworn to before me this.......7..... .. day of ‘

................................... A, D. 19.?’!’and I hereby
certify that the contents of the above declaration were fully made known and explained to the applicant be-
fore swearing, including the words

{L.8.] erased, and the words

g

)

ost Office 2ddress Df officer.)
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DECLARATION FOR PENSION.

Act of May 1, 1920.

/'P/TI//I;%'NSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

STATE OF ( [,/O/W’\-/ County oF -

Dwr/b\g-ﬂ/w "X

-, within and for tHe: phunty and State. oresmd b9 &
who, bemg ? sworn according to law, declares tha,t he is 8} ?

......... ars of age, and a resldent of .Z/D\/O % q&&)ﬂ_.
county of ot ép QM

S g

EEN

raonally appeared be /oj me, 9

; and that he is the identical person

who was ENROL%;,E at a/ O{Q/é«nj A/‘ 20 Copm By,
on the ‘,,,,m __._____ o day _%f A . f'lw FvCE
i tlog é f e Yt

(Haﬁe«st.ate rnnl\, hd comp ny and regimens in the Army, or vessels if in the Navy.)

under the ame of J’W/ﬂ 214 Wﬂ-\_o Z
72 /4

’ - i

in the service of the Upited ‘Statfes, in the /() iyl A/ (A War, and was HONORABLY DISCHARGED
ﬁ 1—%"‘ (State ng .oé;m ,Civil or Mexican,) g

. 5 OB RS s R day of . £ CL«-—--Q&(.A 18,4 &.3 That he also

served.. .62 [ L0 O Frart o I, | e 48 (0 ﬁ 7[ }U {‘/0 Wl ?( Y %
W tr’@ﬁl o< -y Y, -der‘e Hvea cgn?ieta statement of all other serv1 S, 11 M i a{ 4 o /2
/3& S 571; (fA_PM }\/Wq—#m k) Za ; '

2 R
That his personal &esqmpmon af enlistment was as follows: H/zght .. Teet ’/ 2. inches; complexmm, e OLG.A/ ..
color of eyes, ... ) £

; color of hair, A.J'l. Sriaaay,

; that his occupation was _______ [ ok
/ ; that he was born %Q-L—@WLJ.A /3) 1831_%% @tlm(\}? J{u-‘./

That he requires the regular perso nal aid nd attendance of another pers/ozon accou.nt of the followmg disabilities:

5;0& fAAry( .Jy() il O'-‘KDL o -
EN e A2

That since leaving the service he has resided at .

,-.ﬁ.{:ﬂ?‘vﬁ'é"l (0 e Z-EL /é ¢fa.«0 :/’-'f/—b-'s; :

-

and his occupation has been ._____. I/ S a—w/‘c O AT LN

That he has oo applied pension under ()rlgm&l No. é% ? 3! Y’i‘hgt heds a pansloner under Certificate

No. _wé_,%%____\g_/ 5/ That he makes this declaration for the purpose of being placed on the pension roll of the United States under the
provisions of the act of May 1, 1920.

écﬁé%acq, — Q?%%/w%

(Signaiure of first wigness) . . [ manf’s signature in Iull

_________ . SL/Q( éa (C/ Curzr e ncl GS\)K

(Claimant’s address in full.) ;
0590—'6 o0 le X0 Ka A
P

(Slgmxtme of second wrt:ﬂ_&q‘ rros s

(‘T'wo attesting witnesses.)
)
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( Address of second witness,
%4 _

. , .,_/ o
Stmscnmﬂm to hefore me //(? day of C %%/ /éﬁ

certify that the contents of the above declaratitn/were fully

, A. D, 19£#7 . and T hereby

de known and explained to theapplicant

i ')f before swearing, including the words _ 7 ‘ - e
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Act Approved May 1, 1920,

Section 2 reads as follows: That every person who served ninety days or more in the Army, Navy, or
Marine Corps of the United States during the Civil War, and who has been honorably discharged therefrom,
or who, having so served less than ninety days, was discharged for a disability incurred in the service and in
the line of duty, or is now upon the pension rolls as a Civil War veteran, and every person who served sixty
days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, during the
war with that nation, and was honorably discharged therefrom, and who is now, or hereafter may become,
by reason of age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind as to
require the regular personel aid and attendance of another person, shall be entitled to and-shall be paid a
pension at the rate of $72 per month.

J INSTRUCTIONS,

If applicant claims that, by reason of age and physical or mental disabilities, he is helpless or blind, or
so nearly helpless or blind as to requite the regular personal.aidandaitondines dtianother person, hé should
file in support of his application: . LG TRV ool

The sworn statement of the attending or family physician, describing the disabilities which require the .
regular personal aid and attendance of another person; or, if the claimant is unable to procure such statement,

The sworn statement of the claimant’s attendant showing the character and frequency of the. aid and
attendance required; whether the claimant is confined to the house or to his bed and, if so, whether for the
whole or only & portion of the time; and the relationship existing between the attendant and the claimant.

There should also be filed claimant’s statement whether any member of his family rendered military or
naval service in the late World War and, if so, whether he has applied to the War Risk Insurance Bureau
for compensation, or is in receipt of the same because of the death in or since the service of such member
of his family.

Claimant should answer fully the following:

-

No. 1. Are you a married man? If so, state your wife's full name and her maiden name. Adnswer: a s LMM

No. 2. When, where, and by whom were you married to vour present wife? dnswer;

No. 3. What record of your marriage to her evists? Answer: oo

No. 4, Were you previously married? Answer: Oﬂg ,,,,,, 11 s0, state the name of your former wife or wives, the date of your

marriage to each, and the date and place of death or divorce of each former wife. Answers .

o—st12 (Signature of claimant.)
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasmiNvaToN, D. C., January 2, 1915.

Str: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of gro.ut value to your widow or children. Use the inclosed

envelope, which requires no stamp.
W ;

Commassioner.

Very respectfully,

STEPHEN M.PAGE,

LOS ANGELES,CAL.
649318

1133 N ARDMORE AVE

1
FoLD % HERE.

No. 1 Datc and place of birth? Answer. ... .. //’W .. "J/)—‘;CJ' /‘)Q ...... 4 5/§ 4< .Cd.é(/é{".".f“.’?’f.‘. S 0}/)

/ V7
The name of organizations in which you served? dniswer G fé”_z.!'. .. [} . g.’. ,r.c .. @fr’:‘ ...... ( ; HM‘M{
pis 7
Ny 27 7 L ermmts e
g . ; S T
No. 2. What was your post office at enlistment? Answer. . e L2 At ... (e ) Coic a2l

D Af ' /j €
No. 8. Btate your wife’s full name and her maiden natne. Answer. . Ve 28028 !’4 s Jﬂn LA s _10&”47/ Lt &&/ﬁ gt

No. 4. When, where, and by whom were you married? Answer. . ?/?! C/'&V” /fz — é(/f/xb/( /9 5 gf
A f

- iy r / ’ e Oa
“...6{..1’{...(.’é!.—.'{f_{f(!(é:ﬁ’?ﬁfi’g'{,..-..«(. 2 S L ¥4 / f;:;/f:n___tf/yﬂéfi/éﬁr

I TRy S = SR e T e S e e e e e

. s
70 ' g
No. 5. Isthere any official or church record of your marrmge'? ...... L Lc- ...... M&VZ(‘ tend <, e A
4
If so, where? Answer. ..._......._ .. K(A & £..:¢ z?" /Lf) f%wtﬁ/f-’/(- . _/U‘*'—{/"f?(.f ........... I
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
u death or divorce. If there wag more than one previous marriage, let your answer include a1l former wives. Answer. . C/ﬁf‘
ﬂ .
B I T T s L SO
Bt
id

No. 7. If your present wife was married before her marriage to you, state the name of her former hueband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marr;ave to you, let your

7 / rd I3 P
answer include all former husbands. Ans’zurr Y LA L liaaen,. ./z,./r/‘ tnezacd .. (Y (O cdiertad .. _/’&)
[ % Vr T

A o A . //;1 - f {s ot Lf O/‘_&_ fJC W sl dﬁ sl ’C?/C 0‘//7//;7/@.” —;(:(fl.
/ é < /Lm‘ cc@éw )

................................

AT TZ{iZ/LLh ﬁZL {,ru,i/‘.f.«..u.‘.:m-ﬁ //7.Za‘c

%é

7/z care. /z\_.._/mg_../_fm,. Lo/t ...-_/._%_2’2-_-..,”{5 ___________
........................................................................................................ i o
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Le?ﬁaﬁca/tc No.. é‘%_ . (3 /

(o 2 Elm:pmitmmit of the Interviorn,

_______ & I
? BUREAU OF PENSIONS,

Washington, D. C.,...._.. Jdanuary 15....., 1898,

SIR:
In forwarding to the pension adent the executed vowcher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

e Very respectfully, -

B fond) DA Aol k. 5
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First. Are you married? If so, please state your wife’s full name and her maiden name. /Cﬁ”{f,_,_ R

Q. 9, PN N

Answer. ,mﬂfi{_c_z? 22 LA A S G 4;444/1{41 AL 2K 7 B :_z_/_t_,__%_____cofz.c‘:ﬂ_.,C/_k.gC&z,,,,Lzsé‘m”-v"M;»/

Second. When, where, and by whom were you ried ?

Answer. .

</ 75’( §./868 m_’/ Z/?/ J;_ fm}gz

Third. What record of marriage exists?

) L5 ‘ y
Answer. ,,,%.f_m M.ﬂ/ﬁ-@%A;ﬁ/{()ﬂ-{./F Rty e .Mw__ﬁ.__AAJ R 2 Gg_éu_J L?(_’)__ A _ngﬂ (WJQ_

Fourth. Were you previously married? If so, please state the name of your former W}.f(-) and the
date and place of her death or divorce.

Fifih. Have you any children living? If so, please state their names and the dates of their birth.

Angwer. .-----.-JR/ !zi&h@l{? ____________ /)é;) Z: _____ L./ {T_Z_Q _________________________

___________________ ALt k). ///Tﬂf*;wfcfgg,/@ /Qm/ A ;, LEY 93
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Date of reply,..._ &? ,,,,,,,,,,,,,,,, , 189.40. 0-8 ! 58618750108
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Claimant, - « % /&Qf,ﬁ/}& N e
?.0. /QL/#MLO’&J&QEM%% Rank, . /z/é/wa/g” ul /
R 4
3 'Spunty, ;fm/ = 1&4 ___________________ Sezvme //7 awol o s ¢ ; f
) ) - 2 ra
bta.te /(0@/&//»4/7 2 é %WLWM fg/"‘%
)
5 Rate, § .ML per month, commencmmf?ﬁ.@:;p-.?z-?ﬁ;( Tl 7 e LT 4
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’f { . “‘
~. {» ATTORNEY OR STATE REPRESENTATI
(Order April 25, 1907.)
NG, woomemsscmsmmmmmmmnsne B Fee, $ .
B Oy, Articles filed . , 19
g APPROVAL
o
,3 Submitted for é(/?/%)/ @f’/f* f—f 1917 . %Wm 9/L , Kxaminer.
‘."rw"l - £
i} . permonth; age._ . 7.7 years. {,
*1
e
.i“«
zg_:} __________________________________________
i '
A
gi
t? ______________________________________________________________________________________________________________________________________________________________
Length of pensionable service: .4 3 years, .. T months,
Deductions in service from any cause: . . P 1 IR oo MR 111531 -

Ll G 1172, .7’2% el 2z

Legal Reviewer.

i / J{"/
%
i’-‘_i / Enflisted . 07 2e2a k. L5 ., 18/~ honorably discharged ;’lﬂ/”‘&- £.72

'
a‘f{f Enlisted _._.___ , 18 ; honorably discharged R N NN . - ,#'f
& Enhisted .o 18 ; homnorably discharged , 18 / .
Lengj;h of pensionable service: 3 VOALE, somreorer s .. months, 2. % days.%‘_ﬁ—c—*
P‘eizsioned ab §..___ ’Z- ____________ per month, under ?Mia/ﬁ“’) é (7 d Vs
7

PRESENT CLAIM, ACT OF MAY 11, 1912

Decmgtmn gl ¢ j/M @7( 1017 . '

ww‘
Age shown by evidence ... 4/ . years; date of birth alleged . QZ)«!LC:_@ _____ LA ‘3 7 ]83 f
* Claimant does =« write.
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DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

Stuate of UALIFORNIs , Connty of LOB awamImr  n

On this..... // ............ day of.. ,//}La.a.f, ................ , A. D. one thousand nine hundred and&&b&é.w

personally appeared before me, a EOTA RY. PURLIC within and. for the county
\)& L/Z ... s

and state aforesaid,...... 5w .t" Al x.}[., ......... 4 _c,;...f_?ﬂﬁ/ » who, being duly sworn according to law

declares that he is.. years of age, and a resident of (/” @Mﬂ 2 PP

County oEﬂ__/( (M-—j/f«ﬂz—-d .................... State of.... L_,,J_‘ L«fd—mw ..; and that he is the

ldentlcal person who was enrolled at.. &E»Ca.&/‘ under the name of

- Mt&_&.‘x/l—r S/~ » on e .............. { ay o /C&/LL_ /}(é/
as a&%sf&&umﬂa: _________ , in [ff(z:{ -”Lf” / ” th / ; ) )/}1/ »9'14.&/:)

(Here state rank, and companv and 1eg1m t in the ery or vessels if in the Ns.vy )f

..... £ A

...... war, and was honorably discharged

(State name of war, Civil or Mexican.)
’W—/ Qf /7 i WAL e 6 S

at f 5228 oo oot SR SN P , on the

Oficcd il e el
S g %} f )
‘That he also served. <L hotak . taa b, -c}}—” (’ i Lo % 2/(}{4140;‘4#‘

k.f (Here gue a., complete statement of all other servﬁsc,ztany)
({4

L et Lo ee L2732y Plaac L5065, e
) ot 2a SRAY O —~ — 7

That he was not employed in the milita@ or naval service of the Unitéd States otherwise than as stated
et ~a i

above. That his personal description at enlistment was as follows: Helght_...__..d:_.....d.feet...L.?;é_ﬂfmches;

complexion, aﬁmlﬁ, color of eyes, (3! c’..&.7 w.; color of 11ai1*,.,£zag%k3.m ...... ; that his occupation

was. B A that he was born......=z( ) /1"?/” ; 1836,/

%@ ) VI

That his several places of residence since leaving the service have wnows ?.o
éM.. \ZMMM.( M/jLw(.JLMA Vel M/‘L‘ ‘-ﬂ.D’Y" /&

(State date of %éh change, as nearly as posmble) IC
AJ .................. /\___r.—
. That he 15M .4 pensioner. That he has.....TTT > Zire ahed for penslonno fmﬂmdd_n—-’
/ /e ' 4
by Co kg Np E493/4 Af-oA-To (TO )/

(If & pensioner, the ce ﬁca.te numher only neéﬂ be gwen JIf not, give t‘ number of ihe fermer apphcatim( if one s made )
That he makes this declaration for the purpose of being placed on the pension roll of the Tlates
under the p10)rzs‘zzuns of the act of May 11, 1912.
MA—M&...
That his post-office address is.. )4;.4.“1:{,?@ % Lo, county of: “ZM d« 1— ‘Sz(;g,,{.?

ia

State OCW M /\
(Clalmants signature i u]])
Attest: (l)a & L/c,fm.lfzrmf

D

gt |

Py

(2). =
Vo f/ /'aj’{“ Ko (4

M;p per so)nally appeared p. o [l Dty e,y 1e51d1ng in ... ‘z’—’f-—e:;i’ Sl
, residing in...s< Q AT ‘Z,{:@ persons whom I
certlfv to be 1espectable and e t1t1eﬁ) credit, and who, being by me dul} sworn, /g’av that they were present
and saw. Lt F: ufwz.w Zf ................................... , the claimant, sign his name (or make his mark)
to the foregoing’ declaration; that thev heéVe every reason to believe, from the appearance of the claimant and
their acquaintance with him of..... " .year an@ .o years, respectively, that he is the identical

person he represents himself to be aud that t&ey have no 11‘1;1681: in ‘?e pr %cutmn of this claim.

ﬁ;{.‘;‘ﬁ N ‘. e R
A

AC &
\§ ‘5 f*g " (Sienmtures of “witnesses.)

e o Subscribed and sw@%n dﬁé}c& ‘!'Etthls /7'1 —day -of... =y A D191 ’2""'

I and h&‘e élt"l‘?‘y that the contents of ‘rhe above declaratlon etc., were fully made
W known @fg Yexplained to the applicant and witnesses, before swearing, mcIudmg
iy

w:p

f [L. S:] the WDRdSJ"" e B o N o S Sl

and the w
and that

., erased,

; added,
f ‘chls clalm

- (Stgnature NOTARY PUBLIC ™

A N ) In and for Los Angeles Cﬁupgby, Cdc
i ..’ b (Oﬂielal chara.c.ter‘ﬁm TEMPLE ST,
550 LOS ANGELES, CAL.

Commission Expires Oct, 28, 1915
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: . L Original No. . o
// @ [ g M&W’éﬁ/ r Certificate No. 6%73/ ?

ACT OF FEBRUARY 6, 1907.

S

V i
{f’{azmant, __________________________ ‘ M / . )
r.0/62/ X Z donte, (7 fh Lo vl
- Q@mpar&;’m

. e P s i
9!:@, _______________ LA A} EAALA _ J 'IRegiment, L L L L A AN AL LA A #@%
%‘F(a:te, %.Zd__ per monih, ommencing ________ @Mm 0N zﬂg 7 f O ﬂ!@ ______________ .

STATE REPRESENTATIVE.

(Order April 25, 1907,)

[ S

Declaration filed

of Date of birth alleged,

Age shown by evidence ___

Wi~ T T Aa e e SRR S s e A et e

Claimant does == =__write. \ V

6—s10 - : f v o A Xolt.-
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ACT OF FEBRUARY 6, — 7.

DECLARATION FOR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of CALIFORNIA ]

s8.
County of L@S ANSELRY I

; . i
On this .. l % ~dayv of M“‘”“—'“ ,,,,,,,,,,, . A. D. one thousand nine hundred and Pl it

personally appeared before me, a......L.

-------------------------------------- within and for the county

and State aforesaid, Yoen WA S

............. , who, being duly sworn according to law,

declares that he 1s7r ,,,,,, vears of age, and a resident of LOS AN‘EW

LOS ANBELES (e it GALIFORNIA

. county of

C‘v«/%

as saeezzne 19

(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)

OL\A—L C«. 15- P Qﬂ-;«/@ .4:;:\:::2\

> »

e
in the service of the Uuited States, in the.. L’ "H“/( war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.) .
at. T:“f*"- mp""’/{t 0 o ’5‘—6—‘ e, 0N the . /2" ,,,,,,,,,, day of . 3 f. ot S . ]_8";"’".1

L~

{(Here give a complete statdment of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated

That he also served ...

above. That his personal description at enlistment was as follows: Height, feet --------u-mlz.w.‘ll‘lCheS;

complexion, s il . color of eyes,/g/‘/ﬁj’«- ........... ; color of hair,

that he was born.... MW“’W

DATLOTIWES, B T T s i

c’(—‘-‘wka;tv* qufsf—cr /Mvwv :f).fl"f? = Pavip
st,e? MW@, Gam-t; Mw;p 4-4 /M;
G#

iy “F 2EW - Colp TS o
AP TR TR A Pa P o ot B

5= ) heretofore applied for pension.... ﬁu‘/ﬂ" ..... f "1/(‘
tht:,;/;,:,g /}Lo g TI5 \

(If a pensioner, the certificate uumber only need be given, If not, give the number of the fm".l-x.:er application, if one was made.)

That he makes this declaration for the purpose of being placed on the pension roll of the Umted

[ LQS ANE®: & ..
That his post-office address is. /éﬂj#vm A, countv of Lﬁs AN&WJ’ 3

States under the provisions of the act of Februarv 6, 1907.

State of GALIFORNIA

Attest: (1)

()’

B\ /Lf, L et
Also personally appeared. M"'\ m ;i ,,,,,,,,, , residing in- =7 u"””{:‘“’g
N, € g rernad, e g
and ., residing in d

7 -, persons whom I
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were

present and: sawel . ol Tt M L T e , the claiment, sign his name (or make his mark)
to the foregoing dec!aration; that they have every reasont to believe, from the appearance of the claimant

and their acquaintance with him of ... X vears and...f .. vears, respectively, that he is the identical
person he represents himself to be, and that they have no interest in _the prosecution of Ehis claim.

" (Signatures of Witnesses)

,,,,,,,,,,,,,,,,,,,,,,,,,,, e y e D 19002
and I hereby certify that the contents of the above declaration, etc were fully
made known and explained to the applicant and witnesses before swearing,
ol including the words

........................................................ oy ErTASEd,
N Q and the words .. , added;

v hnd that I have no mtelest direct or indirect, in the prosecution of this claim.

U' DEF S/ allfznf' ) M‘m

59 . Cuddy, -+ NOTARY PUGLIG N8 FOR-LOS ANCELES BOUNTY, w.

OPFIC"“ Chief, Law Division. ... 54 mssmgogﬂggmmgﬂ 20, 1810,

P(—.:r 'H‘ 16 4 v.jtﬁi
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate und House of Representatives of the United States of America in Congress

assernbled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has heen honorably
discharged therefrom, and who has reached the age of sixty-two years or over, ghall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upoen the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty‘two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act;
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the henefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that- no . person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, Jurther, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act,

Sec. 2. 'That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. ‘That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act. :

€ ¥
APPROVED : February G, 1907. 6—803
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: C’ertzﬁcat& No. _____‘if/fg&:{/ f

“ACT OF FEBRUARY 6, 1907.

Anbmn@d at $ /___‘z,per month under .

STATE REPRESENTATIVE.
(Order April 25, 1907.)
N IO, oo
‘.-' B O e
APPROVAL
e D Tl Bl s W £ 2l - ,____z{'.::’iQO , Examiner.

Approved for &%WW

V7 2% il 6{2 ___________
Re emewer

. 'énlisted o N BAtt L5, 186 ¢ honorably discharged st L. : 18&4"/

Enlisteflr : honorably discharged e , 18

Enlisted . , 18 ; homorably discharged . , 18

‘\é"“ Declaration filed

v~ #Date of birth alleged, ..

/ «ﬁgé shown by evidence R : 7 ___ : _ 2 \ d}' years.

f»lmmant does .. write )
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ACT OF FEBRUARY 6, 17 f.\

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

f

State of
County of

On this ?‘ _ »» % day of . W A D. one ﬂlo:%d nine hundred and /d""m

M;‘. e . TmmmmTTTTTTTTTTT
- "“‘W ,___“ - within and for the county

‘7/01 ________________ , who, being duly sworn according to law,

personally appeared before me, a
and State aforesaid

declares that he is
county of
identical perso

/ixm/ﬁm

P ’
in the service of th Umted States, in the _. "'“”"‘/(— war, and was HONORABLY DISCHARGED

SLJ.te ame of war, Civil or, Mexmar\ )

ab e s On the

(Here rive a complete statement of all wther sérvices, if any.)

4

V. e ——————— -

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, LM T feet L '_..,-. inches;

/G-\.M
complexion, WL, color of eyes, .7 ;’V_(‘?_ ,,,,,, ; color of hair, 7Y MHETAA ; that his oceu-

T ot s ; that he was born ) Lt /3 , 1834{‘,
y ¢ A R A,

That his several places of residence smoe leaving the service have been as follows:. A~ —""""9q . 2‘- .
%AA\ ﬂL‘-‘l—l&M " 7> .1—!:-1/(«__‘_ 71987 /é—/ys"r‘
{5tr 0. 3 » g

(If a pensioner, tho cer txﬁc vte number only need be piven. If not, give the number of the fmmer application, if one was made.)

That he makes this declaration for the purpose of being placed on the pensmn roll of the United

States under the provisions of the act of I”oblu&r v 6, 190%
ﬁ«./x,//\_.

’Cf:»/k

_________________________________________________________ county Of T 7 e e ek

(Clnimant’s signature in full.}

o)

Also {ﬁi . red l’{/_"__“1ff, residing in | Q‘”’ 2 "”@"3 les
{ - At
and . "ﬁﬂf&ﬂ é— ,,,,,,, eed , residing in .. = o = f’fﬂfﬁ‘-‘ "*‘fﬂ"‘ __________ , persons whom I

certify to be respectable and entltled ng credit, and who, being by me 4luly sworn, say that they were

present and saw /W EPp0A e T, U L Wi o SO , the claimant, sign his name {ermsieduismaanls)

to the foregoing declaration; that they have every r@a,son to believe, from the appearance of the claimant

and their acquaintance with him of __,?;_;m_:‘_’_w years and . years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.
¥ /.
£
lidp, CASZS . s A
A J: 4 . a Cra, . /@ 7 i) ) /"_f 'i‘_ﬁ%_‘-;ﬂ".";” —————
{ ‘f { 7}1 |:‘ pALS £F 7, f‘ { !‘Q_i"}’_’,;'rj,/lﬁf'/‘-‘.n ; ""T'ﬂ. B o _? 3 j,
Io@! . L ,:? o (Slgnatulesgwmnessﬁ:') 5
Sl .
i
bUBSORIBED’&nd $worn té®efore me this __A__?_may of W““/_“"{‘“ ______ , A.D. 190.7

and Themeby grtify that the contents of the above declaration, etc were fully
made knownd And explained to the applicant and witnesses before swearing,

including thewords.... oo R N , erased,
[L. s.] and the words ... -, added;
and that I have no mtel est, direct or 111d1rect in the prosecu’mon of this claim.
oy T b ) o ﬁ/ R —
,{'»?,;a -,g;:, N tC _______ s e e
YT S 15N Cest Depudy ounty Glork,
P o A S Lag indelos. Dok,
6—803 &": ¢ ‘}),":"u 3 } (Official character.) ~ebos, il
k! %i‘t‘u ‘
\ e ~*
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AN ACT

GRANTING PENSIONS TO CRERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

De 1t enacted by the Senate and House of Llepresentatives of the United States of America in Congress
assembled ;

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of tle Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In cage such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two yenrs of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such furm as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other Jaw at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pengion, under this Act.

APPROVED: February 6, 1907. 8803

7



